2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # L92000001802 __ Feb 03, 2005 08:00 AM
t- Ently tiame Secretary of State
CROWN RESTAURANT PALM BAY, L.L.C.
Principal Place of Business Mailing Address
840 PALM BAY RD 1041 ROYAL OAK CCURT
M.E. MELBOURNE FL 32940
MALABAR FL 32950
i R VAR RE
Sulte, Apt #, eic., . Suite, Apt. #, elc. ' 15t MOORE CR2E083 (10/04)
City & 5ia o City & Stat | 4. FEI Numb Applied F
T _ e """ NO-T APPLICABLE o o
.le ouniry Zp Souniry 5. Certificate of Status Desired O ?i'gg“ﬁéd;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegister.ed Agent i
Name
?g?”(_}EﬁIUdI:IJIgKE lf—\VENUE BLDG C Street Address (P.O. Box Numbex; is .Not-Acoe‘zp!able) T
COCOA FL 32922 ' — -
City FL Zip Co;ie?

8. The above named entily submits this statement for the purpose af changlng its regrstered office or registerad agent or boLh in the State of Flornida. | am familiar with, and acce:
the obligaticns of registered agent.

SIGNATURE . . . e - ) o . . -
Swgnature. typed & pmlad nama of regrstered agend and tile | apolcable ) {NOTE Hnglslﬂmd Agent signature requu_sd when rams(aunq) _ ] - DATE . .
ake Check Payable to Fiorida Department of State N2/08/05-80062-011 S0.00
Due By May 1, 2005 ' maly -

2. “MANAGING MEMBERS/MANAGERS 10, i ADDITIONS/CHANGES _
Pitt MGRM O defete TILE O Change ~ T AdTs
NAME CROWN MANAGEMENT GRCOUP, INC. HAME

SIREETADDRESS [ 1041 ROYAL QAK COURT STREL| ADPRESS
wry-si-ae WMELBOURNE FL 32040 LY 514 _
THLE 1 Delete 013 [ Change [ Addih
MAME NAME

SUREET ADDRESS L STREET ADIRESS

ciy-§l-21p R rovstae
it 1 Detete niLe O change [ gt
MAME NAME

SIACET ADDRESS STREFT ADBFESS

CITY. ST- 2P CFy-ST-2F

WLE 7 Delgte Hitf [J change [ Adic
HAME HAMF

SIREET ADDRESS STREET ADDRESS

CITy-SI- 21 CITY-31- 2P

) .. C e e

THLF [ Delete TiLe [ Change [ Adlitis
HAME KAME

SIREET ADDRESS SIRFLT ADDRESS

Ciy-Stap CIY-S1- ¢ 7 '
i [ Detste ILF [J change L] Addilior
MNAME MNAME

STREET ADDRESS SIPFET ANDRESS

Cily st-Ap . : GITY-ST-2IP

11. | hereby certify that the information supiplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0), Florida Statutes. | furlfer certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or nianager of the
limited liability cornpany or the receiver or trustee gmpowered o execute thls report as reqwred by Chapter 608, Florida Statmes

fé/éf_ | AP 25333 7

PED OF PRINTED NAME OF SIGNING MANAGING Wm}fmr OR AUTHCRIZED REPRESENTATIVE 7 7 Date Qaytimg Phons ¢

SIGNATURE:

SIGMATURE AN




